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The Diagnosis and Treatment of Extra-uterine Pregnancy. By 
John Strahan, M.D., M.Ch., M.A.O. (Royal Univ. of Ireland). The 
Jenks Prize Essay of the College of Physicians of Philadel¬ 
phia. 8vo., pp. 134. Philadelphia: P. Blakiston, Son & Co., 1880. 

With but a very brief interval another work upon extra-uterine preg¬ 
nancy presents itself for examination. The interest with which it will 
be received and read, on account of the importance of the subject, is 
heightened by the fact that it js a prize essay, and has proved successful, 
over six competing essays, in carrying off the first substantial honors of 
the William F. Jenks Prize Fund. 

A careful and critical examination of the work has produced, we are 
compelled to say, a feeling of very great disappointment. We say this 
with the deepest regret. A good, clear work upon this subject is one of 
the needs of the day. Moreover, we find our opinion widely at variance 
with that of the Committee of Award, which was composed of gentlemen 
whose judgment is entitled to the greatest respect—gentlemen of the 
highest standing and attainments. In their report announcing the 
award they do not limit their decision to a relative one between the 
essays presented, but endorse this as one of “ remarkable excellence,” 
and a “ very valuable contribution.” Under these circumstances, it is 
doubly incumbent upon us to present the grounds upon which our judg¬ 
ment is based so fully and so carefully that our readers may be enabled 
to decide between the conflicting opinions. In doing so, we plead as 
sole motor impulses the interests of science and the promotion of knowl¬ 
edge of the subject. 

It may be well to present at the outset what, in our opinion, should be 
the characteristics of an acceptable treatise upon this rapidly advancing 
subject, especially as it is one upon several leading points of which there 
are not only diverse, but conflicting, opinions. First of all would stand 
a due amount of original observation, either clinical, operative, or post¬ 
mortem. Then would come a treatment of the subject entirely free from 
the trammels of authority, without bias, and without a shade of that 
partisanship which has, in a peculiar manner, been developed in regard 
to some points of extra-uterine pregnancy. Such a treatise should con¬ 
tain a scrupulously fair statement of all sides of the unsettled questions 
of the subject and of the results attained by different measures of treat¬ 
ment, with such a presentation of evidence os would assist the reader in 
forming a judgment for himself. 

Examined by this standard of requirements, which we cannot think 
severe, it will not take long to discover how faulty is the essay here pre¬ 
sented. First of all, it does not contain one particle of original observa¬ 
tion of any kind whatever. There is no pretence of any. Not a line, 
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not a word, anywhere indicates that the author ever saw a case of extra- 
uterine gestation, or ever examined one, living or dead. The value of 
the work, then, as an addition to our knowledge of the subject, is very 
soon disposed of. 

Next, as to freedom from bias or from the influence of authority on 
the subject. The one marked feature of the book is its devotion to and 
close following of a recent writer on the subject. That writer is Mr. 
Lawson Tait, whose lectures upon ectopic gestation were reviewed in this 
journal two months ago. Mr. Tait’s pathology and treatment are given 
here in full, without change and without addition; his opinions and 
views are here again presented; and not only these, but some of his 
weaknesses and his errors. The number of times Mr. Tait’s name is 
mentioned is something marvellous: three times on the first half page of 
about twenty lines; six times on one page; upon an average, more than 
once to the page the book through. The doctrines of Mr. Tait are not 
under consideration here. We should gladly welcome evidence leading 
to establish some of them, both relating to hematocele and extra-uterine 
pregnancy, as simplifying much that is now complex, and clearing up 
much that is obscure. It is superfluous, however, to say that no amount 
of reiteration of these doctrines, no restatement of them by any number 
of writers, will cause their acceptance by the profession. And this essay 
is another presentation of Mr. Tait’s teachings and opinions, and it is 
little more than this. The similarity between some portions of this essay 
and of the lectures on ectopic gestation is striking. For instance, on 
page 25 of the lectures, Mr. Tait save: “There can be, there clearly is, 
from the statements of those who have tried these plans [fceticide by 
electricity and other means], neither certainty nor safety about them.” 
On page 77 of this essay we read : “The next argument against killing 
the foetus is, that there is neither certainty nor safety in any of them. 
This is confessed by their advocates.” If this statement were true, it 
might be allowed to pass; but it is not true—certainly, not in the gen¬ 
eral sense in which it is made. We do not know even of any individual 
confessions of the kind. 

Having given these two general characteristics of the book, oue nega¬ 
tive and the other positive, we will follow the author somewhat closely 
through one or two portions. Early diagnosis is one of the burning 
questions of the day. The subject occupies here twenty-one pages, but 
we do not find it treated with that fulness and clearness which its diffi¬ 
culty and its importance demand. The author is not always consistent, 
and sometimes contradictory. He opens with the question whether a 
diagnosis before rupture is possible. The answer is : “Tait practically 
says no, or that we shall fail so often that it amounts to the same thing.” 
Here we must come to the aid of the master as against the disciple. 
What Mr. Tait really says—in his lectures, at least—is, that he has never 
had an opportunity of making a diagnosis at that period, and he expresses 
grave doubts as to anybody else having made one. But here the author 
frees himself for a moment from the trammels of authority, and accepts 
the teaching of facts: 

“ But in the literature of the subject, of recent date, there are man}' cases 
recorded where the diagnosis was made, and verified either by rupture occur¬ 
ring later on, by operation, or by post-mortem examination. T do not argue 
from cases where cure resulted from some mode of treatment not involving 
opening the abdomen, although it would hardly seem sound judgment to 
reject ail these.’ 1 [P. 7.] 
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The steps of a diagnosis he states to be, to ascertain that the patient is 
preguant and then that the pregnancy is extra-uterine. How little hope 
there may be for our patients, from either surgical or therapeutic sources 
appears immediately, when he states that “ it is impossible to make a 
diagnosis of pregnancy with certainty till the beginning of the fourth 
month or the middle of the fifth, when the foetal heart becomes audible” 
[p. 8]—since rupture of the extra-uterine sac usually occurs before the 
sixteenth week. This acceptance of the foetal heart-sound as the sine 
qud non of a diagnosis of pregnancy leads to the devotion of several pages 
to a consideration of new signs which may indicate this condition. Bal- 
lantyre’s sphygmogmphic tracings are given and Hegar’s Bigns of thin¬ 
ning of the lower anterior wall of the uterus, which the author thinks 
“ would be present to 6ome extent in the extra-uterine variety.” Eleva¬ 
tion of temperature of the vagina and changes in its color are also con¬ 
sidered, and. finally, Rasch’s discovery 1 that “pregnancy, uterine, could 
be diagnosticated in some cases as early os the seventh week, and in most 
cases after the second month, by fluctuation in some part or corner of the 
uterus wherever the ovum happened to be located .” As this sign is again 
twice referred to, ns among our resources, it is evident that the author 
values it highly, nevertheless he gives no testimony of its practical value, 
personal or from others. “Some other fluid retained, as menstrual [of 
course in some part or corner of the uterus!], is the only possible source 
of error.” He snvs, “One would, of course, require to be thoroughly 
accustomed to the bi-manual mode of uterine examination.” To this 
proposition we yield cheerful and hearty assent. 

“After offering these remarks on the subject of the early diagnosis of preg¬ 
nancy in general, I have to admit it cannot often be done before the l'celul 
heart becomes audible, before which period rupture usually takes place in 
extra uterine pregnancy.” [P. 10.] 

There is, then, ns before said, but a poor outlook.for patients. But 
we should have liked to see here the reports in detail of some of the 
cases “ in literature of recent date ” that the reader might see what symp¬ 
toms enabled the making of a diagnosis previous to rupture.^ A score 
of them may be easily found in the periodical literature of this country 
alone. On page 23 he says: “But certainly the diagnosis [at that 
period] can be made and has been made.” 

As to the history of the case, and the belief, on the part of the patient, 
that pregnancy exists, Dr. Stralmn follows closely Mr. Tait, as might 
have oeen expected from the latter’s pronounced views upon these points. 
The essayist indulges here in a fling at the “ text-books.” But it is not 
alone in the text-books that the value of the patient’s belief in pregnancy 
has been "emphasized.” Bernutz and Goupil, who were pioneers in the 
pathology and diagnosis of this subject, were struck with the frequency 
with which this feature was present, and Mr. Tait’s experience upon the 
point is altogether singular, as should have been stated. 

Dr. Strahan does not omit the consideration of the physical and vital 
changes in the pelvis consequent upon an extra-uterine pregnancy. The 
enlargement and displacement of the uterus, the open os, and the forma¬ 
tion of a decidua, are duly but briefly considered. No especial stress is 
laid upon the diagnostic value of the expulsion of the latter. The char¬ 
acteristics of the tumor found upon vaginal examination are all given 


1 British Medic*! Journal, 1873- 
Tot. 07, xo. C. • JU.VE, 1889. 39 
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except one. That one is the vascula'r condition of its walls. The active 
pulsation to be felt in the walls of these cysts received mention as enrlv 
as the days of Baudelocque, and it is interesting to any one who wifi 
carefully study reports of cases to observe how frequently it has been 
mentioned us a striking feature. It is not alluded to directly in this essay, 
but in writing of Dr. Aveling’s cose [p. 20], it is said there was a “pul¬ 
sating” tumor near the uterus, and the word is emphasized by italics. 

“A rounded, elastic, semi-fluctuant, tender tumor behind and to oue side 
of a slightly enlarged and laterally displaced uterus, if found to be rapidly 
increasing under circumstances which permit the possibility of extra-uterine 
pregnancy, could hardly be mistaken for anything else.” . . . . ‘‘If in 
a week or two the extra-uterine swelling had increased considerably, and 
shreds of decidual membrane had come away with the metrorrhagio, the case 
for tubal gestation would be all but complete.” [Pp. 17, 28.] 

These quotations, taken alone, are certainly satisfactory as to an early 
diagnosis; theie is not a word as to the sound of the foetal heart. But 
after having made these clear and distinct statements, the author must 
again present Mr. Tait Q)p. 22, 23], with his disbelief in the possi¬ 
bility of an early diagnosis, and his statement that “ there arc no symp¬ 
toms in extra-uterine pregnancy before the rupture has taken place.” 
Could devotion of a disciple to master go further than this? He here 
betrays the feeling, however, that possibly he goes too far in this direc¬ 
tion, for on the following page there is a feeble protest, the only one in 
the book, with the statement that “I do not slavishly follow whatever 
he may say, unless it is well supported either by himself [!] or others.” 

“Tait is doubtless too confident in his own unique experience and too 
sceptical as to the assertions of others. We must remember that he lias had 
only seventy-nine cases.” etc. 

But Mr. Tait has not, by bis own testimony, had a single case for 
diagnosis in the early stages. What he says, therefore, upon early diag¬ 
nosis is matter of opinion, of no value when clashing with actual obser¬ 
vations. 

Some other features of the author’s treatment of this portion of the 
subject must be attributed to the same influence. Thus the infrequency 
of opportunity to make an early diagnosis is reiterated and dilated upon. 
But because, in a goodly proportion of cases, there are no symptoms 
until rupture come3 and death speedily follows, are we to give up at¬ 
tempts at diagnosis altogether? Here our knowledge is lacking. We 
do not know the proportion of the three classes into which extra-uterine 
pregnuncy may he divided: 1st. A very small class which go on to full 
term without symptoms, and are only discovered at the time of spurious 
.labor. 2d. A larger class without symptoms until sudden collapse and 
death, between the twelfth and sixteenth weeks. 3d. Those in which 
general and severe local symptoms cause the patient to call upon a 
physician before this period. The author of this essay, following his 
prototype, gives the second class as the “ vast majority of cases.” We 
cannot assent to this, and base our dissent upon the number of reported 
cases in which pronounced symptoms have led to an early diagnosis and 
treatment. There are no figures to be given on the subject. 

Some points in this division of the subject deserve commendation. 
Menstruation may be variously affected by extra-uterine pregunney, and 
this is plainly stated and repeated. There may be either amenorrhcca, 
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or irregular menstruation, or profuse menorrhagia, or metrorrhagia. 
This was recognized by Campbell, 1842, and his statement of the fact is 
here twice quoted. Amenorrhcea is not, then, a necessary symptom of 
aberrant gestation, and we believe the fact to be generally recognized. 
It is stated, however [p. 11], that the text-books “usually state that 
there is an arrest of menstruation.” In justice, the author should have 
given the titles of these text-books. Still, alter all, we find him again 
recapitulating the symptoms [p. 49], giving “ a sudden arrest of the 
menses ” as one of them! And again: 

'* If we happened to have most of the symptoms of even early pregnancy 
present, and a vascular, growing, serai-fluctuating tumor at the back or side 
of an enlarged uterus, with suspension of the menses for a time or two, 1 and then 
irregular hemorrhages, with severe crampy pain, the diagnosis would be evi¬ 
dent to the simplest.” [P. til.] 

The value attached to these points in the history of the case is 
strangely at variance with what' is elsewhere taught that the history is 
altogether unreliable and misleading. Upon this point compare the fol¬ 
lowing. Writing of the early stages fp. 07j lie says: “ Contrary to all 
authors, except Tait, I would impress on the practitioner that whatever 
may be trustworthy, the history of extra-uterine pregnancy is not so.” 
On page 55, writing of diagnosis at a more advanced period, lie says: 
“ Without the history of pregnancy it would be impossible to say what 
the nature of such a pelvic tumor might be.” The same discrepancy 
may be found in the Lectures on Ectopic Gestation. 

Far more important and valuable is the admonition, given more than 
once, to make an ally of time. The tumor of extra-uterine pregnancy 
rapidly changes. “ When in doubt, wait ” [p. 63], is excellent counsel.’ 

“ Doubtful cases must often arise, and the man who would omit patience or 
time from his list of diagnostics, providing no urgent symptoms arose, would 
thereby prove his shallowness of intellect.” [P. 45.] 

The author is correct iu the opinion that the source of many errors of 
dinguosis, made even by eminent men, is to be found in the want of 
recognition of the possibility of existence of the trouble. 

“ What we want, above all things, is to have the possibility of extra-uterine 
pregnancy present to the mind. Without this, the most experienced will 
almost always go wrong.” [P. 17.] 

Further remarks of the same tenor [pp. 26, 62] are excellent. Ought 
not the fact that it is only oflate that the attention of the profession has 
been strongly directed to this subject, inspire charity for errors of diag¬ 
nosis which have been made in past, but not distant, days? 

Enough ground has been gone over to show the manner in which the 
author has executed his work. The space occupied precludes entering 
at length upon an examination of other portions of the book. The dif¬ 
ferent modes of treatment in the early stages, the efficacy and the results 
of the application of electricity, are most interesting subjects, but there is 
not space to enter upon them. It is the less necessary to examine these 
subdivisions here, because the author follows Mr. Tait so closely that if 
the reader does not happen to have this essay he can read the lectures 
on ectopic gestation, and it will be very nearly the same. The author 


1 The word* italicized are out Id italic* In tlie original. 
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is generally, however, far more courteous to those from whose views he 
dissents. But we are sorry to find that he is not always unexception¬ 
able in this respect. “ It seems to me that Dr. Baldy has quite snuffed 
out the electrolysis party—that is, if they needed any snuffing out” [p. 
89]. This ia neither dignified nor generous. By “ electrolysis party ” 
the author undoubtedly means alt those who use electricity for the de¬ 
struction of foetal life, and assuming that there is such a “ party,” what 
has it to show in the way of results? Thirty-nine successful 1 cases 
(without puncture) with but one death after application, the death evi¬ 
dently not dependent upon the electricity.* It is most surprising that 
the essay contains no record of cases treated by electricity in this country 
later than the fall of 1886, when the number was only fifteen. The 
number now and the results are strikingly similar to those of Mr. Tait’s 
operations for ruptured cyst—forty cases, two deaths. Now a “ party ” 
which can furnish such results as this scarcely deserves “snuffing out,” 
even were the process possible. 

The author follows Mr. Tait in bis objections to electricity with singular 
fidelity, even to the mention of single cases, such as those of Dr. Buck- 
master and Duncan Matthews. He is frank enough to say, however, 
that he knows of no evidence tending to show that the placenta may 
continue growing after the killing of the feetus [p. 75]. The only sound 
argument adduced against this mode of treatment is that rupture of 
the tube may take place after the vitality of the feetus has been de¬ 
stroyed, as occurred in Dr. Janvrin’s case, or that it may even hasten 
the catastrophe. This granted fully, experience shows that this would 
be only an exceptional occurrence, and when rupture thus occurs the 
patient cannot be worse off for laparotomy than before. This part of 
the subject is sadly marred in two ways: first, by mingling together, in 
the consideration of electricity ns a foeticide, its application during the 
early weeks with that after the fourth month or even later. It is true 
that the author says “the Americans have only used electricity during 
the first four months,” but he nowhere clearly divides the two classes of 
cases. Second, by the evident influence of the idea that electricity stands 
in rivalskip to laparotomy after rupture. Nothing could be further from 
the truth. 

In one place the author of the essay shows himself magnanimous 
toward electricity. He speaks of it as “ a noble and. ingenious effort 
to do something for a class of cases for which medical science at the time 
could do nothing ” [p. 89], Its friends now believe it to be efficacious 
in saving women from the perils of laparotomy. But there are no such 
perils, according to this essay, and it is curious to see how the author 
agrees with every other opponent of electricity in minimizing the dan¬ 
gers of abdominal section. “ It is a very safe procedure ” [p. 90]; it is 
an operation “ of extreme simplicity” [p. 117]; it is.“ not as dangerous 
as herniotomy, nor half so difficult” [p. 46]. He thinks it ought to be 
performed by every country surgeon, and the argument he makes that 
any medical man could perform this operation if he would only think 
so, approaches the sublimity of the faith-cure. For comment upon the 
simplicity of the operation we refer the reader to the technique given in 
pages 96, 97. 

l Ilawlry, S. T. Med. Jonm., Jane 18, 1889. l;roth;m, Amer. Junra. Olwt., May, 1888. 

1 Dr. JanTTin’aca«, Tran*. Amer. Gyu. Soc., I8S6. 
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Some portions of this essay are very satisfactory; those on treatment 
after rupture of the sac, and on the differential diagnosis of extra- and 
intra-uterine pregnancy may be mentioned. It has, however, numerous 
and very grave faults. The subject is not brought up to the times in 
most important particulars. This has already been shown in regard to 
the number of cases treated by electricity, and in giving the results of 
treatment of the condition at full term, the child being alive, the im¬ 
portant table of thirty cases published by Dr. Robert P. Harris in this 
journal for September of last year ought to have found a place, but does 
not. There is evidence of carelessness all through the work. The notice 
on the fly-sheet, that as the author lives abroad he could not revise his 
work or read proof, will absolve him from some unfortunate substitution 
of words which may confuse some readers. 1 But this excuse will scarcely 
cover others: such, for instance, as his treatment of the antiseptic sys¬ 
tem, which we are told in one place [p. 70] “ has had its day ”! while in 
another [p. 97] a just tribute is paid to its value. But all faults are 
nothing compared with the author’s close following of a single authority, 
and the spirit of partisanship which only too evidently animates him. 
This betrays him—we say it with the deepest regret—into misrepresen¬ 
tation, unfairness, and injustice. These are grave charges against an 
author. They should never be mnde without specifications. We pro¬ 
ceed to specify : It is upjust and unfair to state that those who believe 
in the early diagnosis of extra uterine pregnancy hold it to be “ per¬ 
fectly easy ” [p. 1G], or to imply that they believe it can be made in all 
cases. It is unfair to attack Hr. Aveling because he held that the 
diagnosis of extra-uterine pregnancy is generally easier than that of the 
normal, and fail to state that this has also been held by other able men 
on both sides the water. It is a misrepresentation to state that those 
who make a diagnosis early depend mostly on two things: the presence 
of the signs of pregnancy and the absence of menstruation [p. 27], and 
also to say that those “ who go in for electricity profess to make the 
diagnosis off-hand ” [p. 24]. It is unfair to quote Steavensou’s theo¬ 
retical objections to the use of electricity as a fceticide, and not give the 
symptoms before and after its use in a single case of the many successful 
ones that have been reported. It is unfair to throw doubts on the diag¬ 
nosis of cases cured by electricity without publishing the reports in 
detail and indicating the weak points. It is a misrepresentation by 
implication to write that “no electric current will restraiu bleeding 
from an abdominal artery ” [p. 102]. It is grossly unfair to write that 
“serious accidents have followed the use of electricity even without 
puncture in an alarming number of instances” [p. 88], without stating 
what the accidents were or giving reference to the reports of them. It 
i? the height of injustice as well as illogical to quote Dr. Matthews 
Duncan’s case [p. 77], and argue from it against the use of electricity 
when applied at a very different period of the extra-uterine gestation, 
and to claim ft>. 81] that the issue of any single case discredits altogether 
any plan of treatment. But then—Mr. Tait did the same. J. C. R. 1 


* Such as rupture for impregnation, p. 12; uterine for peritoneal, pp. 61, 65; foetus for placenta, 
I>. H7. 

[* It is due to the writer of this rerlcw to state that he was not a competitor for the Jenlta Prizo.— 
Euitou.] 
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The Ear and its Diseases, being Practical Contributions to the 

Study of Otology. By Samuel Sexton, M.D., Aural Surgeon to the 

New York Eye and Ear Infirmary; Fellow of the American Otological 

Society, etc. Edited by Christopher J. Colles, M.D., Assistant Aural 

Surgeon to the New York Eye and Ear Infirmary. Numerous illustrations. 

Pp. 4GI. New York: Win. Wood & Co , 1888. 

In this work the author lias not attempted to present to the profession 
a treatise on the ear embracing the entire field of otology. He has, 
however, presented a large number of practical subjects in otology which 
must be of interest to the general practitioner as well ns to the aurist. 
In studying the functions of the ear and its diseases, Dr. Sexton has 
avoided a too exclusive consideration of local conditions, with a view to 
separate treatment apart from the whole, “ since otology in its broadest 
sense should embrace a consideration of the upper air-tract, of which the 
middle ear forms but a part, and of regions contiguous to the ear.” 

The author has not always used the term “ chronic catarrh ” in speak¬ 
ing of diseases of the mucous membrane generally receiving that name, 
preferring to consider such affections, in many instances, as neuroses. 
The following affections receive prominent notice in the work before us, 
and display much careful observation, viz., catarrh of the upper air-tract, 
oral irritation and diseased teeth, in their causative relation to aural dis¬ 
eases. Then follow the subjects of wounds and injuries of the ear occur¬ 
ring in warfare and civil life, and rupture of the drum-head from boxiug 
the ears, and its medico-legal aspect. Anomalies of audition, noises in 
the ears and their connection with the hallucinations of the insane, are 
presented graphically, and the author hopes that many cases of mental 
aberration due to noises in the head and ears may be more easily recog¬ 
nized, and that a more satisfactory plan in their treatment may be 
adopted. 

Othematoma occurring among lunatics, pugilists, and others, has 
been very fully presented, and will, it is believed, be of special interest 
to alienists and examiners in lunacy. 

The effects of false hearing on singers, actors, lecturers, and musicians 
are considered, and explained very satisfuctority. 

Perhaps the most important part of the work is that devoted to the 
operation of excision of the drum-head and ossicles for the radical cure 
of otorrhrca and for deafness due to chronic catarrh of the middle ear, 
including a full account of the literature of the subject. No one has 
done so much toward perfecting the technique of this operation, nor in 
elucidating the indications for it, as Dr. Sexton. Schwartze, Luc®,' and 
Kessel, in Germany, have done a good deal in this operation, but their 
accounts are meagre or desultory. “ The results of the operation have 
been satisfactory, and it is hoped that its usefulness will be confirmed by 
experience.” 

In regard to ** mastoid disease,” the author holds that it may often be 
prevented by favoring drainage from the attic through the lower drum- 
cavity and external auditory canal. This is far preferable to resorting 
“to an operation for liberation of secretion through the intact cortex of 
the mastoid. Of course, where inflamed structures and products of the 
inflammatory process give rise to accumulations in the mastoid and 
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antrum, with great suffering from tension through the inaccessible 
closure of the passage into the tympanum, an opening through the unaf¬ 
fected cortex of the mastoid or posterior wall of the external auditory 
canal would be indicated. The author has seldom encountered a case 
of this kind. Such cases must be rare when the previous treatment has 
been proper.” 

There are also considered in this work the classification and education 
of school-children with defective hearing and the effect of high atmos¬ 
pheric pressure on the ears in tunnels, caissons, and in diving, as the 
increase of submarine labor makes it very important that the effect of 
such work on the ear be understood. We also find discussed the subject 
of pension claims of soldiers, sailors, and marines on account of disability 
from deafness. 

The author acknowledges the great aid he has received in the prepa¬ 
ration of this admirable book from Dr. Colles, to whose sole efforts we 
owe the complete index with which the work is supplied. C. H. B. 


A Text-book of Human Physiology. By Austin Flint, M.D., LL.D., 
etc. With three hundred and sixteen figure* in the text, and two plates. 
Fourth edition, entirely rewritten. 8vo. pp. 889. New York: D. Appleton 
and Company, 1888. 

Tms familiar text-book comes to us in a rather less bulky form than 
in former editions, and with larger, clearer type and whiter paper. Its 
arrangement of subjects is upon the old plan, but it requires only a 
casual glance to show that the author, ns he states in his preface, has not 
merely contented himself with pruning here and there, adding a para¬ 
graph or so, and calling it a new edition, but has rewritten much of the 
contained text. 

Dr. Flint is very frank in his preface when he says: “Although the 
third edition, published in 1880, is still much used as a text-book, for 
several years I have not been able to follow it closely in public teaching.” 
His students might have added that he required them to read through 
too much at times to get at the facts in his pages. The medical reader 
was always delighted to follow him in his descriptions of the first researches 
and gradual development of anatomical and physiological knowledge of 
certain parts and their functions, but the student, while seeking for the 
most recent and exact information, was sometimes impatient of this his¬ 
torical retrospect. 

In curtailing much of this matter as found in his earlier editions, the 
author lias also avoided another confusion of ideas which, despite the 
supposed progress made in the use of the metric system, is still a stum¬ 
bling-block to the medical student, and the elder practitioner who reads 
his work will certainly appreciate it—that is, he gives the old system of 
English weights and measures, with their equivalents in the metric system 
in parentheses. He adopts the new chemical nomenclature. 

Dr. Flint does not consider the value of a text-book as materially 
enhanced by elaborate descriptions of apparatus and methods, except as 
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they involve principles of general physiology. We agree with him in 
his general statement, but think he might to advantage have illustrated 
his text a little more fully in this direction. We are glad to see the 
admirable selections from Sappey retained among the illustrations. They 
undoubtedly added a good deal to the reputation of former editions. 

Under “ Circulation/' in giving the causes of the first sound of the heart, 
Dr. Flint considers the valvular element to he so definite and positive as 
not to be entirely controverted by the experiments of Yeo and Barrett 
(1885), who, as quoted, declare “it is impossible for any tension of the 
valves to contribute to its production.” Tiie last American edition of 
Yeo (1888) agrees with Flint in this particular by stating “it would 
appear probable that both the tension of the valves and the muscle are 
concerned in the production of the first sound.” Wherever the study of 
the capillaries and of endothelium is met with, Flint adheres to his earlier 
teachings and almost entirely ignores the presence and use of stigmata 
or stomata. He gives the process of diapedesis, but leaves it to a few 
words of uncertain import. 

Under “ Respiration ” it is interesting to find that the observations made 
by Dr. Mays (The Medical News, January 7, 1888) upon the chests of 
eighty-two Indian girls who had never worn tight clothing, are admitted 
as seeming to show, in opposition to the views of Hutchinson and others, 
that the predominance of the superior costal type in the female is con¬ 
fined to civilized races, although, as a saving clause, the author considers 
that females accommodate themselves most readily to this type, which is 
probably provisional in its nature as protective against the influence of 
pregnancy upon the respiratory organs. 

In considering “Alimentation and Digestion,” testimony additional to 
that of Hayes as an Arctic explorer is quoted from Greely (1887), re¬ 
garding the use of alcohol: “ The regular use of spirits, even in modera¬ 
tion, under conditions of great physical hardship, continued and exhausting 
labor, or exposure to severe cold caunot be too strongly deprecated.” 

In considering the size, shape, etc., of the stomach, we should like to 
see noticed the statements of Leuf (T/ie Medical Neic.% April 16, 1887) 
that this organ, in the normal position, has its pyloric orifice not more 
than an inch to the right of the median line; and his description of the 
tubular form assumed at times by the stomach, would seem to deserve 
attention in the discussion of this subject. In this division of the work 
the diagrammatic plates of Sappey on glands and follicles have happily 
given place to others more in accordance with histology. It would have 
been well if this had been adopted also in treating of the intestine. The 
examination of the feces claims considerable attention, and Pasteur’s study 
of the microorganisms and the part they play in actual digestion receives 
consideration. Our author repeats his consideration of stercorine and its 
formation from cholesterine, affirming that cholesterine does not exist in 
the normal evacuations; in which statement he is not generally supported 
by other physiologists. 

The definition of the physiological anatomy of the kidneys has been 
very much improved, and gives a clear and comprehensive view of the 
subject The discussion upon urea and its origin remains pretty much 
as in former editions; in this connection the author accepts the views of 
Oppenheim (1880) as regards the influence of muscular work upon the 
elimination of nitrogen, as going far to harmonize the results obtained 
by different experimenters. Oppenheim concludes that muscular work, 
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when not carried to the extent of producing shortness of breath, or when 
moderate and extending over a considerable length of time, does not 
increase the elimination of urea; but that even less work, when violent 
and attended with shortness of breath, increases the discharge of urea— 
i. e. t moderate work draws upon the oxygen, and largely increases the 
elimination of carbon dioxide; violent work consumes the tissues repre¬ 
sented by the discharge of urea. 

The use of the spleen, aside from the formation and destruction of 
blood corpuscles, is still considered as unknown, and the theory of its 
connection with the pancreas in forming trypsin is not thought worthy of 
notice. The connection between the thyroid gland and myxeederaa (Ord) 
is given, with Horsley’s experiments upon the extirpation of that gland 
in dogs and monkeys. Sappey’s illustration of the thyroid and thymus 
glands, in situ, is introduced here to advantage, as so few students obtain 
a correct idea of their relations. 

In considering the ** Spinal Cord” much new matterhas been introduced, 
although the reflexes are touched upon in a very general way, and there 
is no definite reference to the inhibitory fibres, or, in discussing brain 
centres, to the tubercula quadrigeraina, or their influence upon inhibition 
or emotional expression. The encephalic ganglia, convolutions, and locali¬ 
zations are given very dearly. 

Loring has contributed to the section on “ Vision ” arid the visual appa¬ 
ratus, by a clear and comprehensive figure, illustrating his text, on the 
bloodvessels of the retina, and by his discussion of the researches of Boll, 
Ivuhne, and Ayres upon the visual purple and visual yellow. 

For the centre of vision Flint adopts the views of Hun—the lower half 
of the cuueus and the adjacent part of the median occipito-temporal con¬ 
volution ; that the action of the cortex of the convex surfuce of the tem¬ 
poral lobe is the psychical visual centre; and that the angular convolu¬ 
tion is not a visual centre,*as it only affects the memories of the appear¬ 
ance of written or printed words. 

We have extracted thus far to show the improvement in the work 
itself; that its author appreciates the general progress made in researches 
upon physiology; and that his text-book warrants the high position it 
has always held among books of reference. W. L. 


Db l'Hypertrophie des Amygdales (Palatines, Pharyngee, Lin- 
guale). Par le DocteuR Paul Balme. 8vo. pp. 155. Paris: Stein- 
heil, 1888. 

Hypertrophy of the Tonsils. By Dr. Paul Balme. 

This is a rather pretentious treatise upon a limited subject. The 
author describes as tonsils all the masses of lymphoid structures grouped 
in the pharynx and in the base of the tongue. We are of the opinion 
that the term tonsil should be specifically limited to the tonsil proper. 
While exception has not been taken to the term pharyngeal tonsil given 
by von Luschka to the mas3 in the fornix in the larynx, exception can 
well be taken to extending the term in describing the masses at the pha- 
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ryngeal orifice of the Eustachian tube as the tubal tonsil, and the masses 
in the root of the tongue as lingual tonsil. There would be equally 
good reason for describing Peyer’s patches as the intestinal tonsils, which 
would be an absurdity, although they have precisely the same structure. 
Prof. Leidy’s simple designation, lymphoid nodules, which describes the 
structures and indicates their form, is much to be preferred to that of 
tonsil, which is neither descriptive nor characteristic. 

The subject is treated quite methodically. The volume begins with an 
anatoraico physiological stud}' of the structures in question, followed bv 
an exposition of their pathological anatomy. Then comes a clinical 
study of the physical signs, functional disturbances, varieties, course, 
prognosis, and diagnosis; short chapters on etiology and on treatment 
respectively; and succinct notes of thirty-one observations, chiefly per¬ 
sonal. The principal point of interest that we note is the fact that the 
author has observed in the feeble-minded and idiotic inmates of the 
Colony of Vaucluse marked hypertrophy of these lymphoid structures 
and especially of the longitudinal groups which are found behind the 
posterior palatine folds. Out of 113 inmates, 56 presented either adenoid 
vegetations or enlarged tonsils, or more frequently Loth conditions; to 
which granular pharyngitis was added, veritable 'columns of adenoid 
tissue along the posterior and lateral walls of the pharynx. The author 
believes that the congenital obstruction of the nose in these subjects 
renders these tissues more accessible to exterior agents and places them 
in a condition which predisposes to hypertrophy. He believes that the 
facial and skeletal deformities so often accompanying the condition are 
but part and parcel of the same physiological deficiencies, and not results 
of the hypertrophies of the adenoid structures. He has seen similar 
facial anil cranial deformities coexisting under similar conditions in in¬ 
telligent families; but,strange to say, limited £o those children who have 
inherited the father’s nose, retracted or rudimentary for two or three 
generations, while their brothers and sisters who have inherited the nose 
of the mother were free from adenoid hypertrophies. 

The treatment recommended for enlarged tonsils is excision with the 
amygdalotome in children from two to five or six years of age who can¬ 
not support ignipuncture, and electropuncture in all others; this being 
the practice followed by Ruault, whose lead the author seems to have 
followed throughout. The main cause of hemorrhage in nmygdalotornv 
is duly recognized in accidental section of the palatine folds. To avoid 
this, the selection of an instrument is urged with a ring not large enough 
to risk embracing the fold in any given instance; and the avoidance of 
pressure against the fold during the section of the tonsil. Both hints 
are exceedingly valuable. Ignipuncture with the electric cautery is 
recommended after the method employed by Ruault, chief of service in 
the luryngological clinic at the Parisian Institute for Deaf-mutes. The 
electrode consists of a long loop of thick platinum wire pressed into 
a very blunt point. The battery is strong enough to bring this loop 
to a white heat for a length of about two centimetres. It is to be pressed 
into the tonsil in such a manner as to trausfix it from before backward 
parallel to the lateral wall of the pharynx; care being taken to secure 
two apertures, one of entrance and one of exit, so as to avoid penning up 
any consecutive inflammatory products. Four to six cauterizations are 
made in each tonsil at a sitting, and from , three to six sittings suffice at 
intervals of ten or twelve days. The procedure is usually exsanguinous; 



AUVARD, OBSTETRICS. 


605 


and slight bleedings are restrained by reapplicatitfns of the cautery at a 
red heat. Febrile reaction follows in some cases, with after-pains and 
dysphagia. Projections remaining after subsidence of the hypertrophic 
condition are treated by electric cauterizations of the surface. 

Adenoid tumors of the rhinopharynx are excised in several sittings 
with cutting forceps, and any remnants nre scraped off with curettes 
sharpened laterally at their superior surfaces; a practice which is roost 
commendable. With very young and indocile children chloroform is 
administered, the mouth kept distended, a position chosen to favor free 
discharge of the blood, and the endeavor made to complete the operation 
at one sitting. Hypertrophied lymphoid nodules of the tongue are 
treated by applications of the electric cautery. 

Dr. Balrne has thus written a reliable monograph which is evidently 
the outcome of considerable literary research, and some close personal 
observation; and which, while presenting but the single novelty men¬ 
tioned in connection with etiology, accords with the anatomico-patho¬ 
logical and therapeutic views entertained by the majority of physicians 
who are practically familiar with the subjects discussed. J. S. C. 


Travaux d’Obstetrique du Docteur A. Advard, Accoucheur des 
Hdpitanx de Paris. 3 vols. 8vo. pp. 524, 572, 539. Paris: Lecrosnier et 
Bab6, 1889. 

Obstetric Works. By Doctor A. Auvard. 

Tiiese volumes contain a collection of monographs on many different 
subjects in obstetrics, without the slightest connection with one another, 
and arranged without any attempt at classification under general heads. 
Some of them have already been published in French journals. These 
are contained in Vol. I. The second and third volumes contain articles 
published for the first time. 

The papers indicate great industry and close observation. Many of 
them will be of value to the students of obstetrical literature. That these 
volumes, however, will meet with a large circulation, we doubt. The 
articles, many of them on comparatively unimportant subjects, are too 
long for the general reader. There is, on the one hand, too much with 
which any educated obstetrician is perfectly familiar, while on the other 
hand, the work is too voluminous for the undergraduate in medicine. 
The style in which much of the book is written would indicate that it 
was intended for students preparing for their graduation, and yet, as has 
been stated, the work is quite unsuited, in this country at least, for this 
class of readers. There are quite a number of illustrations through the 
text, of very unequal merit. Some of them are good, others so bad that 
it is impossible to understand them without a careful reading of the 
accompanying text. 

# It would be impossible to give even a slight summary of the many 
different “ works” in the three volumes. There are thirty-four in Vol. I., 
four in Vol. IL, and five in Vol. III. The subjects treated in the last 
two volumes are “Obesity and the Puerperal State,” “The Mechanism 
of the Escape of the Shoulders,” “ Intra-uterine Tampons,” “ A Contri- 
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bution to the Study of the Fcetal Appendages, of the Placenta, of 
Lacerations in the Vulva after Delivery, and of the Height of the 
Uterus during the Puerperiura,” “Extraction of the Fcetal Head,” “Of 
Presentations in General, and in Particular of Those of the Forehead 
and of the Abdomen,” “Lateral Obliquity of the Pregnant UteruB,” 
“ Sudden Death in the Puerperal State,” and the “ Diagnosis of the 
Stage of Labor.” B. C. H. 


The Skin Diseases of Infancy and Early Life. By C. M. Campbell, 

M.D., C.M. Edin., etc. London: Baillit-re, Tindall & Cox, 1889. 

This small volume, as the author states, has been written for the 
purpose of presenting in a lucid and concise manner the various cutan¬ 
eous diseases common to the earlier years of life. It cannot be said, 
however, that the selection of the various subheadings under which the 
matter, is presented, has been one entirely devoid of obscureness, as, for 
instance, Chapter IV.: “Chronic non-febrile bacterial diseases,” and 
Chapter VI.: “Diseases initiated by lesions of the epidermis and its 
involutions.” It is a misfortune with books of this kind that the aim at 
conciseness often compromises their value. Brevity is desirable; but 
when discussing certain subjects and certain diseases—notably skin dis¬ 
eases—it is often at the sacrifice of clearness, and this, we think, is the 
weakness of the book before us; for while containing suggestive matter 
that will prove of value to the general reader, it unfortunately contains 
also much that will fail of giving a clear and intelligible understanding 
of the subjects presented. w 


Hand-book of Historical and Geographical Phthisiology, with 
Special Reference to the Distribution of Consumption in the 
United States. Compiled and arranged by George A. Evans, M.D., 
Member of the Medical Society of the County of Kings, N. Y. 12mo. pp. 
295. New York: D. Appleton & Co., 1888. 

The author states in his preface that “ this treatise is made up, to a 
great extent, of the observations of others, and for the most part in 
their own words.” In fact, the extent to which it is not made up of 
such observations is infinitesimal. Waldenburg’s treatise on tubercu¬ 
losis, Hirsch’s Handbook of Historical and Geographical Pathology, and 
the^ Tenth United States Census Reports furnish nearly all the material. 

Statistics of mortality and meteorological reports have little interest to 
the physician except as leading to certain practical therapeutical con¬ 
clusions, and these are not forthcoming in this volume. 

In conclusion, the author expresses the belief that the respiration of 
antiseptic air is the proper treatment for phthisical subjects, and indulges 
the hope that medical science may yet be able to fulfil this indication. 

One may be permitted to doubt, as did Dickens’s charity boy with 
reference to the alphabet, whether it is worth while to have gone through 
so much to learn so little. F. P. H. 



